Practitioner's Docket No 70025 - no - 4 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-l-P} 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

a original. 

□ design. 

NOTE: With the exception of a supplemented oath or declaration submitted in a reissue, a supplemental oath 
or declaration is not treated as an amendment under 37 CFR 1,312 (Amendments after allowance). 
M.PE.P. § 714.16, 7th Edition. 

□ supplemental. 

NOTE: If the declaration is for an International Application being filed as a divisional, continuation or 
continuation-in-part application, do not check next item; check appropriate one of last three items. 

□ national stage of PCT. 

NOTE: If one of the following 3 items apply, then complete and also attach ADDED PAGES FOR DIVISIONAL, 
CONTINUATION OR C-l-P. 

NOTE: See 37 CF.R. § 1.63(d) (continued prosecution application) for use of a prior nonprovisional application 
declaration in the continuation or divisional application being filed on behalf of the same or fewer of 
the inventors named in the prior application. 

□ divisional. 

□ continuation. 

NOTE: Where an application discloses and claims subject matter not disclosed in the prior application, or a 
continuation or divisional application names an inventor not named in the prior application* a 
continuation-in-part application must be filed under 37 C.F.R § 7.53(b) (application filing requirements 
— nonprovisional application). 

□ continuation-in-part (C-l-P). 

INVENTORSHIP IDENTIFICATION 

WARNING: If the inventors are each not the inventors of all the claims, an explanation of the facts, including 
the ownership of all the claims at the time the last claimed invention was made, should be submitted. 

My residence, post office address and citizenship are as stated below, next to my name. 
I believe that I am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject matter 
that is claimed, and for which a patent is sought on the invention entitled: 

TITLE OF INVENTION 

COMPOSITIONS AMD METHODS FOR TREATMENT OP SRynftT DYSFUNCTION 
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SPECIFICATION IDENTIFICATIOl 

the specification of which: 

(complete (a), (b), or (c)) 

(a) SI is attached hereto. 

NOTE: "The following combinations of information supplied in an oath or declaration filed on the application 
filing date with a specification are acceptable as minimums for identifying a specification and compliance 
with any one of the items below will be accepted as complying with the identification requirement of 
37 CFR 1.63: 

"(1) name of inventors), and reference to an attached specification which is both attached to 
the oath or declaration at the time of execution and submitted with the oath or declaration on filing; 

"(2) name of inventors), and attorney docket number which was on the specification as filed; 

or 

M (3) name of inventors), and title which was on the specification as filed." 
Notice of July 13, 1995 (1177 O.G. 60). 

(b) □ was filed on as □ Serial No. 0 / 

or □ - 

and was amended on (if applicable). 

NOTE: Amendments filed after the original papers are deposited with the PTO that contain new matter are 
not accorded a filing date by being referred to in the declaration. Accordingly, the amendments involved 
are those filed with the application papers or, in the case of a supplemental declaration, are those 
amendments claiming matter not encompassed in the original statement of invention or claims. See 
37 C.F.R. § 1.67. 

NOTE: "The following combinations of information supplied in an oath or declaration filed after the filing aate 
are acceptable as mmimums for identifying a specification and compliance with any one of the items 
below will be accepted as complying with the identification requirement of 37 CFR 1.63: 

"(A) application number (consisting of the series code and the serial number, e.g., 08/123,456); 

"(B) serial number and filing date; 

"(C) attorney docket number which was on the specification as filed; 

U (D) title which was on the specification as filed and reference to an attached specification which 
is both attached to the oath or declaration at the time of execution and submitted with the oath 
or declaration; or 

"(E) title which was on the specification as filed and accompanied by a cover letter accurately 
identifying the application for which it was intended by either the application number (consisting 
of *he series code and the serial number, e.g., 08/123,456), or serial number and filing date. Absent 
an 3 statements) to the contrary, it wilt be presumed that the application filed in the PTO is the 
application which the inventors) executed by signing the oath or declaration. " 

M.P.E.P. § 601.01(a), 7th Ed. 

(c) □ was described and claimed in PCT International Application No. 

, filed on and as 

amended under PCT Article 19 on (if any). 
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(Rcl.82-i:W Pub.605) 



FORM 1-1 



1-6 



SUPPLEMENTAL DECLARATION (37 C.F.R. § 1.67(b)) 



(complete the following where a supplemental declaration is being submitted) 

□ I hereby declare that the subject matter of the 

□ attached amendment 

□ amendment filed on 

was part of my/our invention and was invented before the filing date of the original 
application, above-identified, for such invention. 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as 
defined in 37, Code of Federal Regulations, § 1.56, 

(also check the following items, if desired) 

OS and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable Examiner would consider 
it important in deciding whether to allow the application to issue as a patent, 
and 

□ in compliance with this duty, there is attached an information disclosure 
statement, in accordance with 37 C.F.R. § 1.98. 

PRIORITY CLAIM (35 U.S.C. §§ 119(aHd» 

NOTE: "The claim to priority need be in no special form and may be made by the attorney or agent if the foreign 
application is referred to in the oath or declaration as required by § 7.63. The claim for priority and 
the certified copy of the foreign application specified in 35 U.S.C. 119(b) must be filed in the case of 
an interference (§ 1.630), when necessary to overcome the date of a reference relied upon by the 
examiner, when specifically required by the examiner, and in all other situations, before the patent is 
granted. If the claim for priority or the certified copy of the foreign application is filed after the date 
the issue fee is paid, it must be accompanied by a petition requesting entry and by the fee set forth 
in § .1. 1 70. If the certified copy is not in the English language, a translation need not be filed except 
in the case of interference; or when necessary to overcome the date of a reference relied upon by the 
examiner; or when specifically required by the examiner, in which event an English language translation 
must be filed together with a statement that the translation of the certified copy is accurate, m 37 C.F.R 
§ 1.55(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 119(aHd) 
of any foreign application(s) for patent or inventor's certificate or of any PCT international 
application(s) designating at least one country other than the United States of America listed 
below and have also identified below any foreign applications) for patent or inventor's 
certificate or any PCT international appiication(s) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date 
before that of the application(s) of which priority is claimed. 

(complete (d) or (e)) 

(d) 83 no such applications have been filed. 

(e) □ such applications have been filed as follows. 

NOTE: Where item (c) is entered above and the International Application which designated the U.S. itself claimed 
priority check item (e). enter the details below and make the pnority claim. 
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PRIOR FOREIGN/PCT APPLICATION(S) FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § 119(aH«») 



SVM IKJTOV /AD 

INDICATE IF 
PCT) 


ADD! lfATI/"\kl Ul IliDCD 


HATC AC CM Iklft 

UAIc Up riuliXo 

(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 USC 119 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 



W CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION(S) 

•P (34 U.S.C. § 119(e)) 

= I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United 

o States provisional application® listed below: 

y= 

j; PROVISIONAL APPLICATION NUMBER 

| 60 , 142,346 

60 j 194,987 

/ 

CLAIM FOR BENEFIT OF EARLIER US/PCT APPLICATION(S) 
UNDER 35 U.S.C. § 120 

□ The claim for the benefit of any such applications are set forth in the 
attached ADDED PAGES TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR DIVISIONAL, CONTINUATION OR CONTINUATION-IN 
PART (C-l-P) APPLICATION. 
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FILING DATE 

June 29, 1999 
April 5, 2000 



(Rcl.82— IW Pub.60?l 



FORM 1-1 



ALL FOREIGN APPLICATION(S), IF ANY, FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



NOTE: If the application filed more than 12 months from the filing date of this application is a PCT filing forming 
the basis for this application entering the United States as (1) the national stage, or (2) a continuation, 
divisional, or continuation-in-part, then also complete ADDED PAGES TO COMBINED DECLARATION 
AND POWER OF ATTORNEY FOR DIVISIONAL, CONTINUAVON OR C-/-P APPLICATION for benefit 
of the prior U.S. or PCT application® under 35 U.S.C. § 120. 



POWER OF ATTORNEY 

I hereby appoint the following practitioner(s) to prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith. 

(list name and registration number) 

STEPHEN A. SLUSHER 
Reg. No. 43,924 



(check the following item, if applicable) 



@ I hereby appoint the practitioners) associated with the Customer Number pro- 
vided below to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith. 

□ Attached, as part of this declaration and power of attorney, is the authorization 
of the above-named practitioners) to accept and follow instructions from my 
representative(s). 

NOTE: "Special care should be taken in continuation or divisional applications to ensure that any change of 
correspondence address in a prior application is reflected in the continuation or divisional application. 
For example, where a copy of the oath or declaration from the prior application is submitted for a 
continuation or divisional application filed under 37 CFR 1.53(b) and the copy of the oath or declaration 
from the prior application designates an old correspondence address, the Office may not recognize, 
in the continuation or divisional application, the change of correspondence address made during the 
prosecution of the pnor application. Applicant is required to identify the change of correspondence 
address in the continuation or divisional application to ensure that communications from the Office are 
mailed to the current correspondence address. 37 CFR 1.63(d)(4)." § 601.03, M.P.E.P., 7th Edition. 



SEND CORRESPONDENCE TO 



□ Address 




005179 

WENT TWOtfWK OFFICE 



DIRECT TELEPHONE CALLS TO: 
(Name and telephone number) 

Stephen A. Slusher 

Direct: (505) 998-6130 

Jeffrey D. Myers 

Direct: (505) 998-1502 



Q9 Customer Number QQ5179. 



(complete the following if applicable) 

Since this filing is a □ continuation □ divisional there is attached hereto a Change of 
Correspondence Address so that there will be no question as to where the PTO should 
direct all correspondence. 
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DECLARATION 

I hereby declare that al! statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

SIGNATURE(S) 

NOTE: Carefully indicate the family (or last) name, as it should appear on the filing receipt and all other 
documents. 

NOTE: Each inventor must be identified by full name, including the family name, and at least one given name 
without abbreviation together with any other given name or initial, and by his/her residence, post office 
address and country of citizenship. 37 CFR § 1.63(a)(3). 

NOTE: Inventors may execute separate declarations/oaths provided each declaration/oath sets forth all the 
inventors. Section 1.63(a)(3) requires that a declaration/oath, inter alia, identify each inventor and 
prohibits the execution of separate declarations/oaths which each sets forth only the name of the 
executing inventor. 62 Fed. Reg. 53,131, 53,142, October 10, 1997, 

Full name of sole or first inventor 

CHRISTINE H- BLOOD 

(GIVEN NAME) // * ( MtDDL£ INfTAAL OR NAME)- FAMILY (OR LAST NAME) 

Inventor's signature C W J2l — - . 

Date l ]hlUl Country of Citizenship 

Residence New Jersey. USA 

Post Office Address 

Morristown/ New Jersey 



Full name of second joint inventor, if any 

ANNETTE M. SHAPIACK 

(GIVEN NAME) /f (MIDDLE MltiM. OR NAME) FAMILY (OR LAST NAME) 

Inventor's sianature ffl^fti^ 

Date fJnJco Country of Citizenship V§L 

Residence New Jersey, USA 



Post Office Address . 



Sofrcnerset/ New Jersey 



Full name of third joint inventor, if any 

JOANNA iL BERNSTEIN 

(GIVEN NAME) f / (MIDDll INTTlHL OR NAjflE) FAMILY (OR LAST NAME) 



im^ORNAjQ) 

Inventory signature^./ff J&L4 A JC_ 

DzXeK.Jo U'ff f(f f Z dTD Country of Citizenship USA. 

Residence New Jersey, USA 



Post Office Address . 



North Brunswick/ New Jersey 
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(check proper box(es) for any of the following added page(s) 
that form a part of this declaration) 

SI Signature for fourth and subsequent joint inventors. Number of pages added 



□ Signature by administrator(trix), executor(trix) or legal representative for de- 
ceased or incapacitated inventor. Number of pages added 



□ Signature for inventor who refuses to sign or cannot be reached by person 
authorized under 37 CFR 1.47. Number of pages added 



□ Added page for signature by one joint inventor on behalf of deceased inventor(s) 
where legal representative cannot be appointed in time. (37 CFR 1.47) 

* * * 

□ Added pages to combined declaration and power of attorney for divisional, 
continuation, or continuation-in-part (C-l-P) application. 

□ Number of pages added 



□ Authorization of practitioners) to accept and follow instructions from representa- 
tive. 



(if no further pages form 
then end this Declaration with this 

□ 



a part of this Declaration, 

page and check the following item) 

This declaration ends with this page. 
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PractttkW Docket No 70025 I 00 ^ 



ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNATURE BY FOURTH AND SUBSEQUENT INVENTORS 

Full name of fourth joint inventor, if any 

GUY H. HERBERT 




GIVEN NAME 

Inventor's signature . 

Date il^JdJ^L 1^£L Country of Citizenship — USA. 

Residence New Jersey, USA _ 



Post Office Address . 



Metuchen, New Jersey 



Full name of fifth joint inventor, if any 

GIVEN NAME MIDDLE INITIAL OR NAME FAMILY (OR LAST NAME) 

Inventor's signature — 

Date — — Country of Citizenship 

Residence _ — — 

Post Office Address — _ — — 



Full name of sixth joint inventor, if any 

GIVEN NAME MI DOLE INITIAL OR NAME FAMILY (OR LAST NAME) 

Inventor's signature — — 

Date . — — Country of Citizenship _ 

Residence _ 

Post Office Address — — — 



(Added Page to Combined Declaration and Power of Attorney for Signature by Fourth and Subsequent 

Inventors I1-2J) 



Practitioner's Docket No 70025-00-4 



ADDED PAGE TO COMBINED DECLARATION 
AND POWER OF ATTORNEY FOR DIVISIONAL, CONTINUATION 

OR C-I-P APPLICATION 

(complete this part only if this is a divisional, continuation or C-/-P application) 



CLAIM FOR BENEFIT OF EARLIER U.SJPCT APPLICATION(S) 
UNDER 35 U.S.C. 120 

I hereby claim the benefit, under Title 35, United States Code, § 1 20, of any United States 
application® or PCT international applications) designating the United States of America 
that is/are listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in that/those prior applications) in the manner provided by the 
first paragraph of Title 35, United States Code, § 112, 1 acknowledge the duty to disclose 
information 

□ that is material to patentability as defined in 37, Code of Federal Regulations, § 1 ,56 

(also check the following item, if desired) 

□ and that is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable examiner would consider 
it important in deciding whether to allow the application to issue as a patent, 

that occurred between the filing date of the prior applications) and the national or PCT 
international filing date of this application. (37 C.F.R § 1.63(e)). 

(also check the following item, if desired) 

□ In compliance with this duty, there is attached an information disclosure statement, 
in accordance with 37 C.F.R. 1.98. 



(Added Page to Combined Declaration and Power of Attorney for Dfvisional, 
Continuation or C-l-P Application [1-£fJ-page t of 3) 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 
DESIGNATING THE U.S. FOR BENEFIT UNDER 35 USC 120: 



U.S. APPLICATIONS Status {check one) 



U.S. APPLICATIONS 
1.0 / 


U.S. FILING DATE 


Patented 


Pending 


Abandoned 


9 0 / 










3.0 / 











PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLI- 
CATION NO. 


PCT FILING 
DATE 


U.S. 

APPLICATION 
NOS. ASSIGNED 
{ft any) 


4. 




0 / 






n / 


6. 




n / 









(Added Page to Combined Declaration and Power of Attorney for Divisional, 
Continuation or C-l-P Application [1 -2.1}— page 2 of 3) 



35 USC 119 PRIORITY CLAIM, IF AMY, 
FOR ABOVE LISTED U.SJPCT APPLICATIONS 



ABOVE 

APPLICATION 

NO. 


DETAILS OF FOREIGN APPLICATION FROM WHICH PRIORITY 
CLAIMED UNDER 35 USC 119 




Co untry and 
Application No. 


Date of filing 
(day, month, 
yoar) 


Date of issue 
(day, month, 
year) 


1 * 60/142/ 34( 


USA 


June 29, 1999 




2. 

60/194,987 


USA 


April 5, 2000 




3. 








4. 








5. 








6. 









(Added Page to Combined Declaration and Power of Attorney for Divisional, 
Continuation or Ol-P Application [1-2.1]— page 3 of 3) 



V 



Please type a plus sign (+) inside this box — > PH 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

El Declaration □ Declaration 

Submitted OR Submitted after Initial 

with initial f ,lin ££ u ?*f ?1 
Filing (37 CFR 1.16(e)) | 
* required) 


Attorney Docket Number 


70025-04-CIP 


First Named Inventor 


BLOOD, Christine H. 


COMPL 


ZTE IF KNOWN 


Application Number 


/ 


Filing Date 


January 4, 2002 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated beiow next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled; 



COMPOSITIONS AND METHODS FOR TREATMENT OF SEXUAL 
DYSFUNCTION 



the specification of which 
is attached hereto 



(Title of the Invention) 



OR 



□ was filed on (MM/DD/YYYY) 
Application Number | 



as United States Application Number or PCT International 
(if applicable). 



and was amended on (MM/DD/YYYY) 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuj 
in-part applications, material information which became available between the filing date of the pnor application andthe national 
PCT international filing date of the continuation-in-part application. 



continuation- 
or 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign appiication(s) for patent or inventors 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventors 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



US 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/142,346 
60/194,987 



Filing Date (MM/DD/YYYY) 



06/29/1999 
04/05/2000 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



V 



P l ea S9 « y peap 1 uss !g n (+ ) 1 nsideth 1Sb o X -> [+J Approve ^ use .hrough 10/31«00?OMB0^^ 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contai ns a valid O MB control number. 

DECLARATION — Utility or Design Patent Application I 



Directallcorresponcenceto: 0 



l 111 II 111 ° R ^ Correspondence address below 



Name 



05179 

PATENT TRADEMARK OFFICE 



Address 



Address 



City 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Christine H„ 



Family Name 
or Surname 



Blood 



Inventor's 
Signature 



Residence: CHy 



Morris town 



NJ 



State 



Country 



USA 



Date 



US 



Citizenship 



Mailing Address 



32 Tingley Road 



Mailing Address 



City 



Morris town 



New Jersey- 



State 



ZIP 



07960 



US 



Country 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any}) 



Annette M. 



Family Name 
or Surname 



Shadiack 



Inventor's 
Signature 



Date 



Residence: City 



Soznmerset 



New 



USA 



Country 



Citizenship 



US 



Mailing Address 



11 Leahy Court 



Mailing Address 



Sommerset 



City 



New Jersey 



06873 



ZIP 



US 



Country 



Ef Additional inventors are being named on the ^^supplemental Additional lnventor(s) sheet(s) FTO/SB/Q2A attached hereto. 
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PTO/SB/02A 13-97) 



Please type a p(us sign (♦) inside this box ->[+] Patent and Trademark Office; U.S. DEPAR PMEN" 3F COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 



Apf ^ed for use hrough 9/- 9i V'B>^ -\;32 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J- of 2 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



GUY H. 



Family Name or Surname 



HERBERT 



Inventor's 
Signature 




Date 




Residence: City 


Fords I 


State 


NJ 




USA 


Citizenship 


US 


Post Office Address 


37 Fords Avenue 




Post Office Address 




City 


Fords 


State 


NJ 


ZIP 


08863 | Country | USA 



Name of Additional Joint inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



JOANNA K. 



Family Name or Surname 



BERNSTEIN 



Inventors 
Signature 



Date 



Residence: City 



North 
Brunswick 



I State 



NJ 



Country 



USA 



US 



Citizenship 



Post Office Address 



999 Hidden Lake Drive 



Post Office Address 




City 


North Brunswick 


State 


NJ 


ZIP 


08902 


r * USA 

Country [ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



USA 



Date 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZJP 



Country 



USA 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of ^J^'^™%^ 
Srnrnents on the amount of tome vou are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office wls^orl " DC 2023^00 NOT sTt) FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



V 



Please type a plus sign (♦) inside this box [T| 



Under the Paperwork Reduction Act of 1995. no persons are required to respond 
vafid OMB control number. 
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PATENT APPLICATION 



! hereby certify that this Continuation Patent Application Transmittal and the 
documents referred to as enclosed therein are being deposited with the United States 
Postal Service on this date, January 4, 2002, in an envelope as "Express Mail Post Office 
to Addressee" Mailing Label No. EV003480408US addressed to the: Box: Patent 

itents, Washington, D.C. 20231. 

January 4, 2002 
(Date Signed) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




Applicants): Christine Blood, Annette Shadiack, 
Joanna K. Bernstein and Guy W. Herbert 



Serial No.: 
Filed: 



January 4, 2002 



For: COMPOSITIONS AND METHODS FOR 
TREATMENT OF SEXUAL DYSFUNCTION 



Examiner: 

Group Art Unit: UNKNOWN 



ASSOCIATE POWER OF ATTORNEY 



Commissioner for Patents 
Washington, D.C. 20231 



Dear Sir: 



Stephen A. Slusher, a principal attorney in the above-identified application for Letters Patent, hereby 



appoints: 



Deborah A. Peacock, Reg. No. 31 ,964 
Jeffrey D. Myers, Reg. No. 35,964 
Paul Adams, Reg. No. 21 ,096 
Rod D. Baker, Reg. No. 35,434 
Katy C. Fain, Reg. No. 42,520 and 
Andrea L. Mays, Reg. No. 43,721 



as associate attorneys with full power. 



Dated: January 4, 2002 



Attorney for Applicants) 
PEACOCK, MYERS & ADAMS, P.C. 
P.O.Box 26927 

Albuquerque, New Mexico 87125-6927 
Telephone: (505) 998-1500 
Facsimile: (505) 243-2542 
Customer No. 005179 



Respectfully submitted, 




Stephen A. Slushdr, Reg. No. 43,924 
Direct line: (505) 998-6130 
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